2 3 45 6 7 8 91011121314 151617 1819 2021 22 23 24 2526 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 74 75 76 77 78 79 80 81 82 83 84 85

1

2 2
3 3
‘5‘ et e 2008 D-40P SUB Payment Voucher 5
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. Instructions :
. The D-40P Payment Voucher may be used to make any payment due on your D-40 return. '
b . Enter your name(s) and address exactly as shown on your return. .
. . Enter your Social Security Number (SSN). .
. If you are filing a joint return, or filing separately on the same return, enter the SSN .
. shown first on your return, then enter the SSN shown second on your return. 5
® . Enter the amount you are paying by check or money order. Whole dollars only. Do not enter cents.
19 Do not send cash. 19
2 o Make your check or money order payable to DC Treasurer (do not send cash) 20
2 o Make sure your name and address appear on your payment. a1
22 o Write your SSN, tax period and the form you are filing on your check or money order. 2
2 To avoid penalties and interest, your payment is due by April 15, 2009. 2
& ) Staple your payment to the D-40P; and 2
® o Mail the D-40P with your tax return to: ®
° Office of Tax and Revenue °
PO Box 7182
. Washington, DC 20044-7182 B
" (Do not attach this voucher to your return) .
31 31
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” By using the D-40P Payment Voucher, you are helping us in processing your payment. »
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” Detach at perforation before mailing ”
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- et % 2008 D-40P SUB Payment Voucher ] -
49 49
50 If married filing jointly, fill in your spouse’s/domestic partner’s name and SSN 50
51 ) o 8 0 4 01 2 1 0 0 0 1 51

Your first name M.I. Last name SFFIOIALUSE ONLY

” ABCDEFGHIJKLABC A ABCDEFGHIJKLABCDEFGH o
* Spouse’s/domestic partner’s first name M.I. Last name >
- ABCDEFGHIJKLABC A  ABCDEFGHIJKLABCDEFGH .
* Your social security number Spouse’s/domestic partner’s SSN Daytime phone number 55
o 123456789 123456789 1234567890 *
¥ Home address (number, street and apartment number if applicable)) B
- 12345ABCDEFGHIJKLABCDEFGHIJKLA ’
59 City State Zipcode + 4 59
”° ABCDEFGHIJKLABCDEFGH AB 123456789 &
61 Amount submitted with this form $123456789.00 Whole dollars only. Do not enter cents. The return envelope must be 61
62 postmarked by April 15, 2009 62
63 L 2008 D-40P SUB P1 J 63
o4 Rev 08/08 64
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